Midline fixation of the bilateral vocal cords occurs on rare occasions. This condition has been described as bilateral abductor or posticus paralysis. However, the term of midline fixation, or immobilization in median position, is more adequate. In our clinic, electromyographic examination of the intrinsic laryngeal muscles is routinely done in these cases and we are usually able to record electrical activity from the posterior cricoarytenoid muscles (posticus).
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Therefore, this condition should not be called "paralysis."
During the past 33 years, 57 cases having this condition were seen in our clinic. Surgery for this condition and its functional results were discussed.
As for etiology, idiopathic cases were most frequent. Others were due to thyroid disease (surgery and radiation), neck trauma, rheumatic arthritis, Parkinsonism etc. To relieve dyspnea, Woodman's operation and the widening of anterior glottis operation were performed. In one case, we did arytenoidectomy using CO2 LASER with success. To evaluate respiratory function, flow-volume loop method was simple and effective. In midline fixation of the bilateral vocal cords, marked decrease of peak expiratory flow (plateau formation) was shown. The cases with a value of peak flow less than 50% of the normal value complained marked dyspnea subjectively.
Recently, I have attempted Botulinum-toxin injection for widening the glottis. This simple treatment was discussed.
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